Infections, trauma, iatrogenic causes, congenital malformations, or complications of systemic diseases can result in perforation of the nasal septum. An intranasal stent is a removable prosthesis that can be inserted into the nasal cavity to support the form of nose. The stenting can be used for recanalization and nasal valve preservation. This case report presents a method for the fabrication of a customized nasal stent in a 14-year-old female patient with posttraumatic unilateral collapsed nasal vestibule. A 14-year-old girl reported to the Department of Pedodontics and Preventive Dentistry of the University College of Medical Sciences and GTB Hospital, Delhi, with the posttraumatic facial injuries. The patient had a history of road traffic accident 2 days before. She had cut injury over the left lateral aspect of nose and had full-thickness alar defect with the collapse of nasal vestibule [ Figure 1 ].
Introduction
The nose is one of the most common anatomical structures of the face to get injured. Trauma to the nose is most often sustained in fights (34%), accidents (28%), and sports (23%). The sequelae of trauma to the nose include nasal deformity and nasal obstruction that can have a long-term negative impact on patient's quality of life. [1] Other complications can also occur because of trauma to nose; these are septal hematoma, esthetic complications such as disfigurement of the nose, and saddling of the nasal bridge; besides these, patients are liable to suffer from lifelong functional problems such as vestibular stenosis -a possible stenosis of the external and internal nasal valves. [2] Many authors believed that after any type of trauma to nose, it is desirable to prevent the vestibular stenosis, because it is very difficult to treat functional problem, once nasal vestibular stenosis occurs. [3, 4] An intranasal stent is a removable prosthesis that can be inserted into the nasal cavity to support the form of nose. [5, 6] The stenting can be used for recanalization and nasal valve preservation. This clinical report presents a method for fabrication of a customized nasal stent for a patient with posttraumatic unilateral collapsed nasal vestibule.
Case Report
nasal vestibule and constricted internal nasal valve. The patient was not able to breathe from left nostril. On examination, fresh wound was observed with no active bleeding. The use of a rigid, self-cured hollow, intranasal clear acrylic resin stent was considered which could be inserted in collapsed left nasal vestibule. A thin part of the sand paper mandrill was used to make the impression of left nostril along with columella with high viscosity putty impression material (Affinis; Coltene/Whaledent AG, Switzerland) [ Figure 2 ]. Boxing of the impression was done with wax, and it was poured to obtain sectional casts. After rejoining the sectional casts along with impression, they were stabilized with rubber band. The repositioning of stainless steel mandrill was done by indexing using a band orthodontic wire inserted 3 mm into the two part of sectional cast on either side. Autopolymerzing resin was used to join this area to orthodontic wire. The impression was removed and separating media was applied into the mold. Autopolymerzing acrylic resin was poured into this mold. The separable cast part and indices could be used for the exact repositioning of the mandrill [ Figure 3a -h].
After the polymerization, the stent was removed from mold and final finishing and polishing was done.
[ Figure 4a and b]. The accuracy and patency of the stent were checked by asking the patient to close his right nostril and breathe forcibly though the left nostril.
The stent was well retained and the patient could perform the inhalation and exhalation process. Instructions were given regarding the use and maintenance of the nasal stent. After 1 month, healing of the lateral nasal cartilages occurs perfectly and the left nasal aperture was almost of normal size. The Department of Plastic Surgery documented that satisfactory results had been achieved by stenting. However, mild internal nasal valve constriction was still present and which could be further improved by serial dilatation of nasal stent. Hence, sequential relining of nasal stent was performed with a soft acrylic relining material, and after 1.5 months, the required opening of left nasal aperture was achieved and constriction of internal nasal valve was resolved [ Figure 5 ].
Discussion
The nasal valve is the mobile, airflow-regulating part of the nose that serves as the bridge between the bony skeleton and the nasal tip. [7] This valve is the narrowest part of the nasal airway and poses the greatest resistance to nasal airflow. [2] After the trauma to nose which involves the nasal vestibule and internal and external nasal valves, the patients are at risk of developing vestibular stenosis. Placement of the nasal stent in these patients prevents the sequels, adhesions, contractures, synechia, vestibular stenosis, and fibrosis.
A number of materials have been used for this purpose including nasal airway tubes, endotracheal tubes, and suction catheters. [2] Bilateral, circular stents have been described to avoid contact of raw surfaces, [3] to decrease the risk of vestibular stenosis, leading to functional and esthetic problems. [8, 9] The customized acrylic stent described was a superior alternative to other stenting methods; [10] these customized stents have been used to support collapsed ala nasi to reduce nasal obstruction and improve cosmetic appearance.
In the present case, a transparent acrylic resin was used for esthetic purpose. The use of nasal stents made from acrylic resin is a safe, convenient, and economic treatment for the prevention of contracture and nasal stenosis or nasal valve insufficiency. Since this nasal stent is custom made and individualized for the patient's nostril and retention is good, there is no risk for dislocation and aspiration of the nasal stent.
The risk of night-time breathing disturbances and decrease in nocturnal arterial oxygen partial pressure are, therefore, prevented. The nasal stent inserted in this case was found to be retentive, and there was no need to suture the stent. The technique for fabricating patent nasal stent is simple and straightforward. [11] The stent placement is technically simpler, and it provides support to the external and internal nasal valves and also helps achieve maximal esthetic and functional result.
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